MAY-U/-2009 THU 02:12 PM HERITAGE ELECTRIC FAX No. 023462908 P. 008

@S a7 2083 B7: 45 JUDICIAL COMMISSION » 917923467212 Bez . De3

Q EGEIVE @D
MAY 07 2009

COMMISSION
ON ETHICS

IUDICIAL FINANCIAL DISCLOSURE STATEMENT FOR YEAR ENDING
DECEMBER 31,20 08

GENERAL INFORMATION

1. Name Damm,f(] Ben Dedenbier

2 T clustie. of the Peaoe , Bunikerville; Townshup

1. Maliing address E-D:&QK 6Dk '
_ Bunkerville, , Nevadad P00 7

4. Leagth of residence in Nevada 3 ULar.A

5. County in which you are registered to vote ﬂ/d rK

6. Longth of residentc in tho esuinry fn Which you are reglstered to vore 2l (Ajms
COMPENSATION FOR EXTRA-JUDICIAL ACTIVITIES

7. Disclose the date, place, and nature of any extra-judicial actjvity for which you tecelved compensation, ihe
name of the peyor, and the amount of the campensalion so received. See Canon 41(2)(@)01). Auach additional

sheets if pecessary.
Daie Nature and Plage of Acriviy Name of Payor Amourit

NowE
\\
~.

INCOME

B.  Disclose each source of income recelved by you and by easch member of your hougehold who is 18 years of
dge or older. No listing of individual clients, cuslomers, or patients is required. Income received from such
sources should be disglosed under u general heading such ss “professional services.” See Canor 4 K23 (n)(ii5).
Attach additiona] sheets if necessary.

Source of Income o Recipion/

Hervduge Electric, Dan# 11 Dodenbi ey~
DZD Parner~ Termll Dad&nbfar
anetePohyast Co cdanet Dodentre
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FMARCIAL DISCLOSURE STATEMENT-PAGE 2

REAL PROPERTY

9. Disclose the apecific location, nature, and particular use of any real estate whieh has a fajr market volue of
$2.500 or more, other than your persoual residence. in wWhich you or & member of your household has a lepal or
bensflclal interesy, and Is localed in Nevada or any adjacent slate, Sz2e Canon 41(2)(a){iv). Specific addresses
are required ~ ljst the sireet address or legal deseription. You must designale whether the propeny s wnim-
praved vacant Jand, agricultural land, commercial building, aparmems, single-family, rental, etz,  Atach
sdditlonal shecty if necessary.

Specific Locarian Nature/larticnlar Use fn/:rm Holder
Lo lm%mzqm_&m 50 %
700 Har x —BO%

2736w, Frar 5 Bun U___Hweshrest L0

CREDITORS

(0, Disclose the name of each creditor fo whom you or a member of your househofd qwes $5,000 or mote ynless:
(a) the debit is secured by » moctgage be deed of rust on real property which is not requlred to be listed under
guestion 9 above, or (b) the debt is one for which & seeurity interest In a motor vehicle for persona) use was
retnined by the seller or ils pssignes or designee, See Canon 41(2Xn)(v). Attach addifiopal sheets if necessary.

Narme ¢f Creditor Name of Debtor

N
AN

BUSINESS ENTITIES

11, List cach business entity in which you or a member of your hovsehold is involyod ps a trustce, benefisiary of o
Jrust, directar, officer, ownar (in whale or in part), limiled or general partnier, or helder of any elass of stock or
scourity representing one percent or more of the fota) owistanding stoek or securities jssucd by the business

entity, See Canon 41(2)(a)(vi). Anach addivonal sheels if necessary.
Busineay Entliry Naprs of Involvement Porson [nvoived

DRD Fartners Tavinesr r enblu—

aped sbrivatds, _ Hwhes denbier
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FINANCIAL DISCLOSURE STATEMENT-PACE )

GIFTS, BEQUESTS, FAVORS, OR LOANS

Disclose the date, place, name of the donor, amount, and nature of any pift, bequest, faver or loan 1o you of 10
a member of your famlly residing in your household (€ ity vaiia exceeded $200, unless this disclosure is nof
required by Sectlon 4D of the Code of Idicia) Conduct. Sze espoefally Canon 4D(S)Ch) and 41(2)(a)(~ii),
Attach additiona) sheets if necessary.

Duty Name and Plage of GIfi Nome of Donor monnr

NoNE

{ HEREWY CERTIFY THAT THE INFORMATION CONTAINED N THIS DOCUMENT 18 TRUE AND COMPLETE.

5/7/01 ¢ :

/ Daé ignamre

File this form with the State Court Admin/strator.
Dotiver or mail ta:
State Canrt Adminlstrntor
Admiaistrative Office of the Courts
201 8. Curson Street, Sults 250
Cxurson City, Nevada 89701-4702

Telephone: (775) 684-1700

P. 0UY

pas



